TRANSPORTATION PERMIT

IN COMPLIANCE WITH YOUR REQUEST AND SUBJECT TO ALL OF THE TERMS, CONDI-
TIONS AND RESTRICTIONS WRITTEN BELOW AND THE ATTACHMENTS, PERMISSION IS

HEREBY GRANTED TO:
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SATURDAY
SUNDAY
SUNSET TO SUNRISE

CITY OF RIVERSIDE
PUBLIC WORKS/STREET SERVICES
8086 Lincoin Avenue
Riverside CA 92504
(951) 351-6103
(951) 351-6192 (Fax)
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LOAD OR EQUIPMENT AND MODEL NO.

TELECOPIED PERMITS NOT VALID WITHOUT SEAL.

TYPE VEHICLE
KING PIN TO COMB, VEHICLE SENDING STATION | RECEIVING STATION
LAST AXLE LENGTH

LOADED DIMENSIONS DIFFERENT THAN OR WEIGHTS EXCEEDING THOSE SHOWN BELOW ARE NOT AUTHORIZED
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OVERALL LENGTH:
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OVERHANG:
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FEE:
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